TATTOO SERVICE LIABILITY WAIVER AND RELEASE AGREEMENT

L ocation: Client Name:

Client Information:
Full Name:

Date of Birth:
Address:

Phone Number:

Email Address:

Emergency Contact:
Name:

Relationship:

Phone Number:

Tattoo Service Details;

Description of Procedure;

Tattoo L ocation on Body:
Tattoo Artist Name:
Estimated Duration:

Acknowledgments and Agreements:

| affirmthat | am at least 18 years of age and competent to enter into this agreement. | understand that tattooing
involves needles and pigments that penetrate the skin, which can cause injury, infection, allergic reaction, or scarring.

| have disclosed to the tattoo artist all medical conditions, alergies, skin sensitivities, and any medications or substances
that may affect my healing or reaction to the tattoo procedure.

| acknowledge that the tattoo artist has provided me with pre- and post-care instructions, which | agree to follow
carefully to reduce the risk of infection, allergic reaction, or other complications.

| understand that results cannot be guaranteed, and the appearance of the tattoo may change with time and exposure to
sunlight or other factors.

| release, waive, discharge, and covenant not to sue the tattoo artist, the studio, their employees, agents, or
representatives from any and all liability, claims, demands, causes of action, or damages arising out of or related to the
tattoo procedure, including but not limited to personal injury, property damage, or death, whether caused by negligence
or otherwise.

| understand that the tattoo procedure may involve pain and discomfort and that | may stop the procedure at any time.
| consent to the tattoo procedure, and | acknowledge that no guarantees have been made to me regarding the results.

| authorize the tattoo artist and/or studio to take photographs or videos of the tattoo for documentation, educational, or
promotional purposes, unless | expressly withhold such consent by initialing here:



| agree to indemnify and hold harmless the tattoo artist and studio from any claims, damages, or costs arising from my
failureto follow aftercare instructions or from any pre-existing medical condition | have not disclosed.

This Agreement shall be governed by and construed in accordance with the laws of the United States and the applicable
state law without regard to any conflict of law provisions.

If any provision of this Agreement is found invalid or unenforceable, the remainder shall continuein full force and
effect.

This Agreement contains the entire agreement between the parties and supersedes all prior understandings. No
modification shall be valid unlessin writing and signed by both parties.

Client Declaration and Signature:

| have read this Tattoo Service Liability Waiver and Release Agreement carefully and fully understand its contents. |
am aware that thisis arelease of liability and a contract between myself and the tattoo artist and studio, and | sign it of
my own free will.

Client Signature Artist Signature

Date: Date:

Signature: Signature:




Original source of this document:

https://docs-wellness.com/tattoo-waiver-template/

Did you find this template helpful?
Find more updated templates at:

https://docs-wellness.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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